FILED
Feb 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretal‘y of State

ANNUAL REPORT

02-18-2008 90076 042 ***138.75

DOCUMENT # L07000038915

1. Entity Namg
PTAJBA, LLC

Principal Place of Business

2020 KING AIR COURT
PORT ORANGE, FL. 32128-6931

Mailing Addrass

2020 KING AIR COURT
PORT ORANGE, FL 32128-6931

£0008887

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc. 02132008 Chg-LLC CR2E0B3 (12/06)

L k - .
City & State City & State 4, ‘51 mber Applied For

E -0 5 73’ 70 3 Not Applicable
Zip Country Zip Country i ' $5.00 Additional

8, Certilicale of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

AUSTEN, PETERT
2020 KING AIR COURT
PORT ORANGE, FL 32128-6931

Streat Address (P.O. Box Number is Not Acceptabis)

I
s

;e - B ’ FLIleCodalu

Ci[y

8. The above named entity subemits this stalement for the purpose of changing its reglslered oi‘hce or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. .

U

SIGNATURE .
Signal

e, typed or peimed name of regisiersd agent and title 1 apphcable.

(NOTE: Aegisterad Ageat signature requirec! when reinstating} DATE

FILE NOWII! FEE I3 $138.75
Aftar May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIE MGRM [ Delete THLE [ Ghange [ Addition
NAME .| AUSTEN, PETER T NAME

STREET ADDRESS | 2020 KING AIR COURT STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 321286931 CITY-ST1-21P

TITLE MGRM [ Detete TILE [ Change (] Addition
NAME AUSTEN, JANICE B NAME

STREET ADORESS | 2020 KING AIR COURT STREET ADDRESS

CITY-$T-2P PORT ORANGE, FL 321286931 CITY-5T-2P

TITLE T Delete TMLE [ Change  [] Addition
NAME NAME _ S
" STREET ADDRESS | 10°2 ¢ S . smer anoress. - Coee T
orv.st-mpec Y o Cohomvestm T T O

TiTE O Delete THLE [J Ghange [ Addition
HAME NAME .
STREET ADORESS STREET ADORESS i

CITY-ST-2IP CITY-ST-2P

TILE {1 Delete TOLE [ Changs [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TLE O oelste TITLE [Ochange {7 Addilion
HAME NAME

$TREET ADORESS STREET AORESS e R

CITY-$T-2IP / CITY-57-2P

tiory supplied with this fiting doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
accurate and that my Signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
r pritrusteefempowered to execute this report as required by Chapter 608, Florida Stalutes.

Pjér Tﬂusmu Marm 3/ V/af 386-74/-/F 4

0x AUTHORIZED REPRESENTATIVE Daytime Phone #

indicated on this report is
limited liability company

SIGNATUR

~r

REWWP!D OR PRINTED NAME OF




